AUTHORIZATION FOR THE RELEASE OF INFORMATION

In consideration for being permitted to participate in the City of Maricopa Public Safety Citizens
Leadership Academy (“Academy”), I, , do hereby
authorize a review and full disclosure of all records concerning myself to the City of Maricopa
and to any of the City of Maricopa’s authorized agents (collectively “City”), whether said
records are of public, private, or confidential nature. The intent of this release authorization is to
give my consent for full and complete disclosure of any and all records concerning any criminal
activity. This disclosure may include, but is not limited to, criminal histories, driving records,
traffic accidents, arrest reports, offense reports, or any other official document.

| understand that any information obtained by a background investigation, which is developed
directly or indirectly, in whole or in part, upon this release authorization will be considered in
determining my suitability for participation in the Academy.

| AGREE THAT | SHALL INDEMNIFY AND HOLD HARMLESS THE CITY FROM
ANY AND ALL CLAIMS AND CAUSES OF ACTION ARISING OUT OF OR
RELATED TO THIS RELEASE AUTHORIZATION OR BY REASON OF
INCORRECT, INACCURATE OR INCOMPLETE INFORMATION FURNISHED BY
ME, WHETHER THE FURNISHING OF SUCH INCORRECT, INACCURATE OR
INCOMPLETE INFORMATION WAS ACCIDENTAL OR INTENTIONAL.

| certify that any person(s) who may furnish information concerning me shall not be held liable
for giving this information, and | hereby release said person(s) from any and all liability which
may occur as a result of or in relation to the furnishing of such information.

| further certify that a photocopy of this release authorization will be valid as an original thereof,
even though said photocopy does not contain an original writing of my signature.

| HEREBY AUTHORIZE THE RELEASE OF MY NAME AND FULL DISCLOSURE OF

ALL RECORDS CONCERNING MYSELF TO VERIFY MY ELIGIBILITY AS A
PARTICIPANT IN THE ACADEMY.

SIGNATURE DATE




